Introduction
Defects in the abdominal wall are usually consequences of trauma, burns, debridement of necrotizing infections, treatment of compartment syndrome, removal of infected mesh, tumor resection 1 , among other factors such as tissue ischemia, infection and reaction to foreign bodies. These are traumatic and predispose the formation of adhesions that serous, the peritoneum 2 . The adhesions process is formed from inflammatory response to offending agent 3 .
Its therapy is surgical. The use of synthetic prostheses in hernia correction enabled surgeons to new forms of treatment, with the dual benefit of being a reinforcement to the suture and as a replacement of damaged or defective tissue 4 .
Studies such as Araujo's paper evaluating the use of surgical meshes in the correction of abdominal hernias 5 are very important in clinical practice. The polypropylene, the most used mesh currently is a synthetic material that produces little tissue reaction and has good tensile strength, resistance that this is maintained for several years after its use in living organisms 6 .
It is possible association between synthetic materials and autologous tissue to enhance the induced fibroplasia, responsible for the desired strengthening the correction of hernias 7 .
It has been proven that the polypropylene mesh surrounded by fibrous tissue is effective in correcting induced abdominal hernia with lower degree of macroscopic adhesions when compared to polypropylene mesh 8 .
Besides this, experimental studies have shown that the use of derivatives of nitrofurazone decreased the degree of peritoneal adhesions in dogs 9 , probably by interfering in the healing process 9 and decreased the intensity and severity of adhesions on rats 10 .
There was found no reports of mesh effects surrounded 
Groups distribution
• Control group (CG), only treated with meshes.
• Fibrous mesh group (FMG), treated with a previously implanted polypropylene mesh subcutaneously for 21 days, being enveloped by fibrous tissue.
• Nitrofurazone group (NG), treated with polypropylene meshes dipped in nitrofurazone 0.2% for three minutes.
• Nitrofurazone and fibrous mesh group (NMG), treated with fibrous meshes dipped in nitrofurazone 0.2% for three minutes.
Technical procedures
The animals were anesthetized with ketamine hydrochloride (70mg/kg) and xylazine hydrochloride (10mg/ kg), administered intraperitoneally. Once animals' anesthesia was confirmed, the surgical procedure was started.
In the FMG and NMG, 21 days before the primary surgical procedure, an incision of the skin of the dorsal region, dissection of subcutaneous tissues with polypropylene mesh implant 3x3 cm in the subcutaneous tissue. After hemostasis, the skin was sutured with nylon 4-0. On the main surgical procedure, the animals underwent resection mesh surrounded by fibrous tissue adjacent to the dorsal region, in accordance with a model already established 8 The primary surgery was performed by the epilation abdominal region, followed by antisepsis of the skin. Subsequently, was performed four centimeters incision on both sides and the exposure of the aponeurotic muscle layer. Was followed with the excision of the ventral part of the abdomen, involving the aponeurotic muscle layer and the peritoneum with two centimeters longitudinal axis and two centimeters transversal axis, in order to create a defect in the aponeurotic muscle 11 ( Figure 1 ). Kruskal-Wallis test adopting 5% significance level.
Results
Through macroscopic analysis, it was observed that not all animals studied had incision hernias, infections, dehiscences or fistulas. However, all animals studied had formation of adhesions between the meshes and the abdominal organs ( Figure 2 ). Not showing statistical difference between the groups in the three periods studied (Table 1) . There was no significant statistical difference for microscopic analysis, among which stand out mono and polymorphonuclear lymphocytes, granuloma, necrosis, fibrosis, and collagen tissue proliferation between the groups (Table 2) . 
Discussion
There are several techniques to repair abdominal wall hernias. However, usually at the end of the operation, there is a great tension on the suture thread, taking into account also the suture is made deficient tissues, which favors recurrences 4 .
Therefore, the study of correction of the complications involved in the technical and material becomes of great value to scientific knowledge.
Throughout the experimental part of this article, all animals have evolved well postoperatively, be it 21 or 42 days without causing eviscerations or replacement of animals to the study, confirming the protective properties and containment of intra-abdominal viscera the polypropylene mesh.
There was no significant histological difference between the groups, especially the FMG compared to the CG, similar to Ricciardi On the macroscopic analysis, the authors of this paper have opted for Pundek 12 and Yasojima 11 modified classification instead of D'oliveira 9 because the first proved to be more objective.
The macroscopic analyzes all rats show some degree of adhesion.
Although statistically insignificant, the NMG group, by combining the two techniques, showed great homogeneity in the macroscopic findings, different from the other groups.
NG group showed no decrease in the intensity or frequency of adhesions, opposing these findings with DiogoFilho 10 . This may be due to the soaking time factor cited above.
In this paper, there was no statistical significance for the presence of infection, once it has detected an abscess, which occurred only in FMG group. The minimum incidence of infections in procedures confirms the results of Pundek 12 . These are based on satisfying job aseptic and antiseptic techniques pre and intra-operative.
Conclusion
There was observed no significant beneficial effect of polypropylene mesh pool surrounded by fibrous tissue and dipped in nitrofurazone compared to isolated use of these techniques for defect correction in the abdominal wall in rats.
